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generator _name 

lc_name: 

lc_calc_volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Thursday, August 19, 2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_ quantity _ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV . 
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~ Lo ,.~: 5 ~ G y c Peo ~e./, oA..) 

GENERATOR'S CERTIFICATION: I hereby !leclare thai the contenta ol this consignment are tully an!! accurately !lescnbed above by proper shipp1ng 
name and are claas1hed. packed. marked. and labeled. and are tn all respects 1n proper condition lor transpon by highway according to applicable 
international and national govrtfnment regulations. 
Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and to~ic1ty of wnte generated to the degree I have 
determined to be econom1cally practicable and that I have selected the practicable methOd ot treatment. storage. or disposal currently available to 
me which minimt:ea the preaent and future threat to human health and the envitonment: OR, if I am a small quantitY generator. I have made a good 
lailh ellor1 lo mtnimtze my waste generation and select the best weate method that is me and that I cen alford. 

White: TSDF SE.NDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000. Sacramento. CA 9.5812 

1()/1'7/,00t:: ''r"\'0 T ~ Tlr..T" T 
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Department ol Hearth Services 
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2· Page 1 llnfom>alion in the ehaded areas 

at ;s not required by Federal law. 

3 . Generet«'a Name a~d Mailing Addreaa 

Amcast 

11000 Jersey Blvd., Rancho Cucamonga, CA 9. Slate GelltlnllOt's 10 

"'· Generator's Phone ( 71 Jl 9 8 7 - 4 7 21 9 1 7 3 0 I I I I I I I ·.L ·,.·d .. 1·- 1 

5. Transporter I Company Name 

Omega Recovery Services 

7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I L j I I I I F. TrBJ~IJiorter'a' Phone 

9
· D~n~t1aa~e~8W~~ices 

12504 E. Whittier Blvd. 

Whittier, CA 90602 

10. US EPA ID Number G. State Facltlty'a ID ~ J ·· ( 

~IAIPIOI'it~IYislll(¢1L r 
CAD 042 245 001 

I I I I I I I I I I I 
12. Containers 14. • .. :;c t. .... 

t1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Num~r) 
No. Type 

13. Total 
Quantity Unit Walle He!. 

WI/VOI •c • < ._,:; 

a. 
Hazardous waste Liquid N.O.S. NA 9189 

(F1uoroso1v TF) C-11-:J. 
Dr-1 
I 

b. 

I I I 
c. 

I I I 
d. 

I I I 

lolaSt510 

I l_ I I 

I I I I 

I I I I 

G EP~/01~ -~" 
'•·"'- ~· 

Stat~, ";, ",~,~' 
'• ~~ .. ~·· ,;. ~ 

EPAJOI~ ~~ 
. 1:. ,~, 

State' , · • ~- · 
- . ~~ ). 

E'PA/Othlii' .. 
J. Additional Oeacrlptlona for Materials Listed Above K. Handling Codes for W~atas Llated AboYa 

•. b. ·/" ~ 

o I .;;:~~:·,~ - ··-· 
c . d. 

15. Special Handling Instructions and Additional Information 

16. - .. ·- ; 

GENERATOR'S CERTIFICA noN: I hereby declare that the contents or this consignment are tully and accurately de~cribed above by proper shipping nama 

and are clasollied, packed, marl<ed, and labeled. and ere in all respects in proper condition tor transport by highway according to applicable inte-natiollal and 

national governml!nl regulations. 
1 

Ill am a large quantity generator. I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me wh!Ctt mioimi:r.ea the 

present and futuro threat to human haallh and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minlmlze•my ~wasta 

generation and select the best wasta management method that is available to m~: and that I can alford. 
.,"".· 

PrlntadiTyped Name I SignaW ___,?;r----...__ V 

G<FfPte6P. ;(_St~AN£1 ~(2.. XZcd'T'J_~~-~- -~ 
Month Dey Y•JBr 

~1..5t~l9t?l9 
17. Transporter 1 Acknowledgement ol Receipt ol Materials u / I Signature 

Month Dey Year 

Jt.l31a9t81 9 PrintediTyped Name 

·JI:Jvt~R JJ~eNAN DE·c. 
18. Transporter 2 Acknowledgement of Receipt of Materiala 

W R d/ 
(3 T Printed 1 Typed Nan> a I Signature '-"' 

/I /I 
v Day Morilh Yeer 

~~~~~~----~~~~----------------~--------------------------------~i·~~~~-~11~1~ 19 . Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
v 

20. Facility Ownsr or Operator Certification of receipt of hazardous materials covered b~hia manifest except as not~ in Item 19. 

Prlnled JTyped Name I Signature~ j)_ .. __,' // 
;.;--.-.. . ' I"' C::: ..... ·t..D ·- -..z y 
f-:f: ~v <- r c~ r -=-"' ~- - , :rV -.,:,--

Moillh Day Year 

,t?~-.~i 1 Dr 'i'1 ~Li 

DHS 8022 A (1188) 

EPA B7D0-·22 

Do Not Write Below This line White: TSDf SENDS THIS COPY TO DOiiS WITH IN 30 Dl• 

To: P.O. &ox 3000, S..1cramefllo, CA 95812 
(Re~- 9-88) Prollloua editions are obsolete. 
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SERVICES 

F&clllly Name 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier CA 90602 

11. US DOT DeacrlptiOit Oftcludlno Proper Shipping Name, Hazard Cia ... and 10 Nunbet) 

.. 

c. 

Hazardous waste Liquid NOS ORM-E 
(FreonTA) 

Waste 111 Trichloroethane ORM--A 

UN 283 

OI!NI!RATOR'S CER1IPICA'nON: I ~declare that the c011t8Ma at this c~ - iloly MIS aCC\11'11~ olesc:ritoM ._by . 
aile! ,,. ctaeslltlld, packect, mattced. and leb411ed. and - in all respects 1ft lltOI* CCIIICiitiel!f to. ~ br ~ ~~Cc:G~ctliilo to~ lllitiiu.bj) 
national OOVOIMI&IIt raQulatlcina. 
II I am o larva· quantity ~etator, I cel'llty lhlt I have a PfOQ'\'<nl in place to ,...ell tt1ot 'fOiuiM ~ toalcity' Ol_.ll8ftlll'aMd fo the 
to be aconomlcally ptac:UeabiP and I hall ha11a •ehtcteclltle prect;c:allle melhocl c.t ·ttea~ 'StolaQe. ot ~ ~ ......... to 
preaent and future thraat to human haalth and the IIIWii'CIIIIIw.lt: OR. II lllllle smelt~ ~tw. I.._._..,.... QOC1I rdtl .t1e11t IO;;~i'.~~~fi~S 
QllllttaUon and aelec:t lhe best wute managelllellt method lila lis available ro mew tNt 1 aa albll 

~~~~~----~~~~----------------------~------------------------------------~~~~~~-1 19. Discrepancy 
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,QHS 8022 A (1188) 
EPA 870<>-22 
(Rov. 9-88) Prevloua l!clitiona are obsolete. Wh•te· TSDF Str~DS THiS COPY TO OOHS WITHIN 30 

To. P.O S.o~ :iOOO ~ctailiCntc, (A 9~812 
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and Front of Page 7 

Stele of California-Health and Welfare Agency 
Form ~proved OMB No. 2050--0039 (Expires 9 30·91) 

Pleaae p11nt orlype (Form dturaned 101 usa on a/rle (12 pifch rypewnrer) 

Oepartmer.t of Health Services 
Toa.ic Substances Cootro• Divtsion 

Sae<amenlo Caldomia 

' 

UNIFORM HAZARDOUS I' Gel\ltralor's US EPA 10 No 

1 

Manrfest 

WASTE MANIFEST !Ci\_ !l ~8~ ~8~ ~31 I I I Ioera!' Ni 
3 Generator' a Name and Maihng Addroes 

~Jersey Blvd., Rancho CucannnJm, CA m730 
4 Generat<'r"s Phone ,714 ) 900-7958 
5 Tr~~~rter t CO"!JI~f:!ame 
~ID.iA RIDJVlliY SmviCES 

6 US EPA 10 Numbet" 

IC·'lD t01212-f5tCX?lt I I I 
1 Transporter 2 Company Name 8 US EPA 10 Nulftt)et 

2 Page 1 llntonnalion in the shaded •••as 
or os not <equi<ed by Fede<ella"' 

A. State Mlll>ile31 t)oc:..-t ,..._ 

SSS_7_757n 
B. State <>en.lalo('a ID 

I I I I I I I I .I I -· I .. 

L 1 l _! _j_ J I I I J I I F. Truapcrtel'ePI-. 

9 Designated Facollty Name and Site Add•ass 

Qrega Recovery Services 
12504 E. Whittier Blvd. 
\'lhi ttier, CA 90602 

tO US EP-' 10 Nlllllllef 

t I US OOT Doscriptoon (lncludong Proper Shippong tqme. Hazard Clan. and 10 ....,.,.., 

• Hazardo\1."3 waste Liquid l-OS UA 9189 

H. F"eciley'al'tloao 

l J 213/008-0991 
12 Colll~-s I 13 TOIIII I:. -L 

a..a ...... , w~Mof 
No IT~ !'lft•Vol 

srm.l 
tli l ~f G 

EPAfOitlell 

loti bl I 1CI/t/IOIG 
~ (Fluorosolv TA) 
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J. Additional Deacrtpllone lor Materials Llttad ~ 
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1 5 Spacial Handllno lnslluct•ons and Add•tional tnlounetioft 

16 

A) Recycle. 

GENERATOR'S CERTIFICATlOM: I hereby declare that the eontents ottl\os ~menl a•e 1\114 allld acc:...at~ ~ a~el>y-~­
and are c:luslllt!d. paekod. marl<all and labelect, and are on all respects "'JI'C!IM c:ooddio<> tu lnl.rtspclft br ~a, tKC~ to ~ onl~l and 
ne11ana' govetnmm'l t@{lulations 

. 

-
' 

If I am a larva qoantoty g8neratot, I cerbly that I ha~e a P!Oiltam .., place to mduce tiW voluma and to~>e•ty ol '011lste Qet~er"le<t lo lhtl cle1loee I h.tt.-.e del~ 
to be econe>mi<:atly pr•ctlcable and that I he• a sele<:ted lhe prac:tocabl4> melt>od of '"'atment. sle...,Q<>. c. disposal cuueoily a•ail!at.le to me....,.. .........aes the 
p•e~ent tn.d luture threat to human he•llh :.nd the en••toruotl!fll OR. oil Mil 8 small quantoty Qoat>~<rBIQ(. I !\a~e oau:te 8 g<lQCS laO!h elfmllo ~• ~·-sle 

oenarol•.>•l and select the bast w11ato manaoii<1W!ftl method thai •s a•a•lable to o:ne and thai I caR ~tiiOid .. .. .. 

17 Tronsporter 1 Acknowledgement of Receopt ot Mahmeb .. 

18. Tr11nsporter 2 Acknowled~emenl ot Rec~ipt of Motensl!l 

• Printed • Typed Nante 

0 ./ 
• 

L 

Day Ye!lt 

~ 
I Signatliut" ._, 

1 I J I I I 

F 
A 
c 
I 
L 
I 
r 
v 

19. Discrepancy lndicahon Space 

20. Facility Owner or Operatcr Certilication ol raceopt ol hazartlous matertals covered by;tl'l manolest ~cepl as no~ tnem 19. 

Prlnted ; TypodName ~.~ ' Signaturo4 .J 1/ ~~ ./ 
;::::-~It:.- ~ ~--...I ./ T._ ---1 

I 
OHS 8022 A (1188) 
EPA 87Q0-22 

Do Not Write Below This Line 

(Rev 9·88) Previous edilions ore obsolela . 



4. Generator's Phone ( 

6. Trapaportar 

OMEGA 

•·HAZARDOUS WASTE LIQUID N .O.S ORM-E NA 

c. 

(FREON TA) NA 9'189 

WASTE 111 TRICHLOROETHANE 
UN 2831 

PROFILE NUMBERS A-14493, 14496 

18. 

GE~RATOR'S C£RTIFICA.Tt0N: I herltby declant that ttle CCIIItiiiiiS ol lllis CUI!IQnmeclt _...., ancSIICCWII*' d~ Ucwe ~~~=~~ 
and ant. claaalllect, paCIIIKI, mar1ted. and labeled, ~~'Clare 1ft all ~s II\ ~~loft lot tttDSIIO!t 111 hiQ!wlay ~ ~ er~C~illioc.~=abl• 
natlorial go~mmant regulatlona. 

11 1 am a larvo ql.lantliy ~tor. I c:<n1ily that I ha.e • progmn in piK~ to r.WC:. the 'OOIIIme uct tcWo:ity ol-ste -~~ tQ the deG!~ee~l. :=~~~~~ 
to bll economtc.Uy precllcllble and that 1 he~• s~ed the pqe1ieable !!IOihod oiiJa.~. ston~ae. or~ CUI'fllltiJI aqiliblolt ~ .0. 
preaent and lllture threat to human hMHh •Ill! the enlfitOII(fteftt; OR it I am a -.11 q~~anlily generator. I lloave rnedet • a-d laiih alfo<t to 
generatiOn and select the beat wasta managameat mathoct thai is 1111ilatft 10 mil lind that I can atfatd. 

DHS 8022 A {1/88) 
EPA8700-22 

• (Rov. 9-88) Previous editions are obsolote. 

Do Not Write Below This l ine 
V!o.;:f SDf Stl'JD5 H1~S COPY TO DO!i£ W!THfN 30 DAYS 

ic: P.O. ~o~ 30CO. Sorramento. C.o\ 95ai2 



generator _name 

lc_name: 

lc_calc_ volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Thursday, August19, 2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_ quantity _ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 



generator_name 

lc_name: 

lc_calc_volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Monday, July 19, 2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_ quantity _ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 



generator _name 

lc_name: 

lc_calc_ volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Monday, July 19,2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_quantity_ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 



generator_name 

lc_name: 

lc_calc_volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Monday, July 19, 2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_quantity_ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 



generator_name 

lc_name: 

lc_calc_volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Monday, July 19, 2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_ quantity _ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 



generator _name 

lc_name: 

lc_calc_ volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Monday, July 19,2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_ quantity _ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 



generator _name 

lc_name: 

lc_calc_volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Monday, July 19,2004 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 

Amcast Industrial Corporation 

17.7851 tons 

manifest_quantity_ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

AMCAST AEROSPACE PRODUCTS ONTARIO DIV. 



generator_name 

lc_name: 

lc_calc_volume: 

manifest_number 

87138987 

88293613 

88676051 

88677397 

88677570 

88683372 

Wednesday, November 12, 2003 

AMCAST AEROSPACE PRODUCTS ONTARIO Dl~'l..r/ I -[}...._ 
-GJIAIIOtiP-R!i;CISION,~ IV'Icc,a-1- 'J'nJUm• fl Of{W'(J11fll7 

17.7851 tons 

manifest_quantity_ton 

2.98155 tons 

2.2935 tons 

3.35685 tons 

2.06415 tons 

4.587 tons 

2.502 tons 

Page 2 of 19 



State of Cnhfn.rnia- Yeatth and W~tfare Ag~tney 
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Deacnpllons lor Meteriats LIS1ecl Allcml 

i~u.~hJ..ole.o;..1'i! ,F.i.UOit Do n .. Mi ::: 70% 
EtJ, ~Aid/... ~ .j% 
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c. 

15 SpeC18t HnndhoQ 11stru{;1•ons .al"'d Add•tionat fflfOift'l.l! 'on 

ttl 
GENERATOR'S CERTIFICATION: I heu!by decla!e that the conten.ts <~I th•s <:IIM11JncMnt «re lully and ae&lltate!y descnlled ablwe by PfQPef Sl!i!llltnU 
nnmll and are classnled. pm:k.ed. marked. and labeled, and are i:n au respects"' proptlr coad•lioo I~ lra:.sp<lOfl by llt\Jh'IOilY a~Qfdmg ID aiiJ)Iicable 
fntctf\ohonul und nahonal 90Vi!fl'\tn~i\t regutntion-s 

•' nm a large ounnt•ly generator. 1 certify that 1 ha~" a ptograrn it> place to reduce the volume and to11oty ot waste lje<>.erated to the dbQ!oe I h!lve 
determined lo be cconom.call~ proclicnble and thai I ha~e sele.;ted the l:!ractoc:abte method o! tnml!llent. stcxaQe. or disposal cum!lltly aVl!ilable to 
me which n11n1m•<es the p!IISI}nt and luture threat to human health. an!l the emrut!Mlem· OR. it I a"' a small quanht¥ gel\tlfatoc. I 1'1311& made a good 
tolth ellnrr to mullmu~e my wnsle gGneratton and select the best waste method thai •s <11e at:'.d that I ~"" allon:S. 
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e.o:v v: ::a:~:9J~.t.~~ W.niaee ~~~tm~; Sh ir)pt=-r~~':!!~!!~ ~ a~c~ ::= fl;:;;: 
Form Appro~ed OMB No 205Cl--m39 (Expir&s 9·30·91) and Front of Page 7 

Department ol Health SBfVices 
Toxic S"bslances Control Ol•islon 

Sac:amanto, C&l1tomiii Pletaao pnnt or type (Form desi(iood for use or.· etnu (12 pitch typtJwrifer) 

• UNIFORM HAZARDOUS I ~¥>7'a~o~-~ uti EP~ ~0 ;i; I 9 r 0! 
I, Manifest 2 ?ago 1 I Information in tho shaded ar11ao 

WASTE MANIFEST clolo~l, or :,. not reQ"ired by Federal law. 

3 Generalt-r'a ~lame and Mailing Addraoa 
A. state Manila' o~~r~g~ 13 Amcast • 

llOOO Jers.:y Blvd. , Rancho Cucamonga, CA I B. St:e Gen7at~r's ~ I I I I I j I 
4. Generator's Phone· 71~ 987-4721 91730 

5. Transporter 1 Company Name 

~- <TAf> 101z; ~4Nfbp0111 I 
C. State Tran~er'a 10 . 901./ 51?.% 

Omega Recovery Services 0. Transporter's Phone 213/698~099.1 
7. Transporter 2 Company Name 8. US EPA 10 Number e. RrAhl Tran~Ditar"A In -

llllJJJIIIII F. Tranaportar'e Phone 

9
-
0rtw~·~cr·~~~aw~~ices 10 US EPA iO Number 

G. ~·~;~~~l:t.f1-.I¥1(Jolol/l 
12504 E. Whittier Blvd. 
Whittier, CA 90602 CAD 042 245 001 H. Facl~1~698-0991 

I I I I I I I I I I I 
12. Conlainers 13. Total 14. I. 

I I. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waste No. 
No. Type WlfVoi 

a. 
Hazardous waste Liquid N.O.S. NA 9189 

Stat~ll 

G (Fluorosolv TF) 
lc1/~ 

Dr-1 G EPA/Other 
E 

l rJI Cll51510 N 
E b. Stale 
R 
A 

EPA/Other T 
0 I I I I I I I 
R c. State 

EPA/Other 

I I I I l .I I 
d. State 

EPAIO!her 
I I I I I I I 

J. Additional Deacrlpllona lor Melerisls Linted Above K. Handling Code a for Wastes Listed Above 
a. b. 

Ol 
c. d. 

J 
15. Spocial Handling Instructions and Additionailnformation 

16. - .. 
- GENERATOR'S CERTIFICATION: I hereby declare lhat the conlenls ol this consignmgnt are fully and accurately described above by proper shipping nama 

and ere classified, packed. marl<ed, and labeled, end are in ali respecls in proper condition for transport by highway aco::ording to applicable inte-nationiit and 
national government regulations. 

Ill am e large quantity generator, I certify that I heve a prog•am in place to reduce the volume and toxicity of wa5te generated to the degree I hllva determined 
to be oconom1.:ally practicable and that I have selected the praclicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator. I have maoe a good faith eHort to minimize my waste 
gen6ration and selecl the bast waste management method that is available to m)l and thai I can afford. 

" Print ad 1 Typed Name 

,{_ St~/J ;~.~£1 ~~~~~~ ::;£ Month Day YrJ8f , , G ~e;,e..o-F. ~12- tOt~ e) 1'7t?l9 
T 17. Transporter 1 Acknowledgement of Receipt or Malerials (/ / R 
A Printed I Typed Name 

!/££NAN DEC.-
I Signature Cfl . -#-e, ~ 

Monlh Day Year 
N ·Jf:JvtcR la310!9!~9 s . 'Zi1.A..b'i A-A .FJ p 
0 18. Transporter 2 Acknowledgement of Recerpt of Materiala [_/ 11 R Printt!d /Typed Name I Signature V v Month Day Year T 

g I I I I I I 
19. Discrepancy lnd•cation Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Cerlif•ca1ion at recetpt of hazardous materials covered by. thi$ manifest except as noted in Hem t9 
T 
y Pnnted 1 Typed Narne I Signature ct.J. jJ Month Day Ysar 

Ff?Phvl<:. ~0 --/_J 101-11 D1 11 ~I i. -='"'" __...__..,... ..... n~ . 
OHS 8022 A ( 1188) 

EPA 8700--22 
Do Not Write Below This line 

Whrte TSDF SENDS THIS COPY TO DOnS WITHIN .1C DA 'fS 

To. P.O . box '30XJ, Son amer.to (A 95812 (Rev 0·88) Previous editions ere obsololo. 
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11000 Jersey 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento. California 

4. Genorator's Phono ? 14 } 

7 Transporter 2 Name 

a. 

b 

c. 

16. 

Facility Name and Site Addreao 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Hazardous waste Liquid NOS 
(FreonTA) 

Waste 111 Trichloroethane 

ORM-E 

ORM-A 

UN 2831 

c . 

GENER.,TOR'S CERTIFICATION: I hereby declare lbat tha contents of this c:onsiQnm&ntare fully and accllllltaly described above by proper shipping nama 

and are cl~~sified, packed. marked. and labeled, and are in all respects in proper condition tor transport by higllway according to applicable intemationel and 

national government regulations. 

1• , am a large quantity generator, I certify that I have a progr11m in place to roeduce the volume and toxicily ol waste generated to the d&Qrae l ha~ determined 

to be economically pracllcabl" and thotl have selected the practicable method of tre:atmant. !tor age, or disposal currently a118ilabla to me whiCh minimizes the 

present anLi luluro threat to human heallh and the environment; OR. il I am a small quantity generatot. I have made a gocd railh ellort to minomize my wilale 

ger.oration and select lhe best waste management method that I" available to me and that I can aHonl. 

19. Discr<Jpan~y Space 

OHS 8022 A ( 1188) 

EPA 87(1()-22 'Xh •~ ! SCi~ SEt-i DS Tii!S CO?Y TO DOliS WITHIN 30 

lc PC 5v>. 3.0(:0, ~ac: ·Jmen:o . (A 95812 
(Rev. 9·88) Previous editoona are obsolete 



987-4721 

Services 

Facility Name and Site 
Omega Recovery 

12504 E. Whittier 
Whittier, CA 90602 

Hazardous waste Liquid NOS 
{Fluorosolv T.A) 

NA 9189 

c. 

GENERATOR'S CERTIFI !ATION: I hereby declare that the contentl ol this consignment are tully and accurately described above by proper shipping nama .nd are claaalfied, paCked. marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable International and ol&tlonal government regul~tiona. 

If 1 am a large quantity ga•erator. I certifY that I have a program In place lo reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically pract~<:able and that I have ae!ee1ed the practlcabl6 method ol treatment, storage, or disposal currently available to me which minimizes the pres ant Md future thraa• to human health and tha en\ ironment; OR, If I am a small quantity generator, I have made a good faith eHort lo mlnlmiz& my waste 
generation ond select the be.t waste management method that Is available to that I can aHorcl. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Sox 3000, Sacramento, CA 95812 

~?: () ;,·.-.1 .· .~. _·:. '-"···, .. . - ·· • ;_ t { &:~ • • :.; 
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Slate of Calitornla-t1cailh and W "are Agency 00/26/~e lnstru~P.@'e~age 6 O;,partmont of Health Services 
To1uc SubstancH Con.1rol OivlSion 

Sacramento. California and Front of Page 7 
Form Approv""' OMS No. 205«:>-0039 (E•pires 9·30-91) 
Ptaaea print or type (Form detllflne<J for use on elitlt {r 2·pitch typewriter) 

UNIFORM HAZARDOUS ~~;_g~~~-~ u~~' ~~~ I I I I ~~·f~115~l 
2. Page 1 l lntormation 111 the shaded areas 

A~ 
WASTE MANIFEST of is not required by Federal taw 

3. Generator's Name and Maolino Addraaa A. Slate Manilear·Oocument Nllmber 

.M~AST 
Rancho Cucamonga, CA 91730 B8677510 11000 Jer.s~y Blvd., 

4. Generator·~ Phone (714 l 900-7958 
B. State Generator's 10 

I I I I I I I l I LJ....I 
5 Transporter 1 C"';'Vffi:"'•ma 6 US EPA 10 Numbl!f C. State Traosapon...-a 10 0/0 38ti a.IDJA REOJ · 1 SERVICES ,ci}Dt012t2-J5 t~1 r 1 t 1 0. Traupor~..-a ~13/~QR....(l;qql 

7 Transporter 2 Company Name 8 US EPA 10 Number E. Slala t;a~s ID 

I I I I I I I I I 1 I I F. Traupor~er·a l't1oae 

9 Designated Facoloty Name and Site Address 10 US EPA. 10 Numbe< G. Slate Facllitr'a ID 
Qnega Recovery Services l!tAf'b!...,i·~~.JZ-itl•~,ol ( 1 
12504 E. Whittier Blvd. H. Facilil)l'a ""-

Whittier, CA 90602 tC.W!~t2f5 t 0011 ! l j 213/008-0091 
! 11 c~·-·~ 1 13 Tolal l 14 .1. 

11 US DOT Descriptoon (Including Proper Shopping Name. Hazard Class. and tO Numbe•) i Ouafttllr Urlll w.-aHo.. 
l No ! r,.,..! liM t VCII 

a.Hazardo~c::; waste Liquid ~ NA 9189 . ' I t SM_l I ttl I D~f ! G (Fluorosolv TA) 'G 
EPAIOthef 

E • ' r 

N !Oil Qi I !ot/tJ IOJG 
E b I j Stat a 
R j 
A ! I l I I 

EPA:Othef T 
I I I I I 1 0 

R e 

I I 
l Sial a 

! 
r I EJ>AIOIMt 

I I I I 1111 
d I I Shtle> 

I I I I I I I EPA IOU.. 

I I 
J Additional Descriptions lor Materials Ll51ed Abo110 K. tbndliiiQ carru so.- Wutu Usi..S Allole .. li 

01 
~ d .. . 

I 15 Special Handling Instructions and Add!lional lnlormahon 

A) Recycle. 

--· 16 

. GENERATOR'S CERTIFICATION: I hereby declare thai the contenls oltlt.ts consov.''""''" are IQ!ty and a<:<:UIIately- desc- abov1> by proper ~ 1111:ne 

z 
< 
u. 
0 
w 
rn 
< 
(J 

i!l: 

H 

T 

" A 
N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 

' L 
I 
T 
y 

and are clnsolied. packed. marked. and labeled, and ar., on o.n respec:ts "' prot~_. c:ondot>Ot> fa< transjl(l<1 by IIOgl> .. a, acc:o<:Str>g to ~blot mtemalional -
net~\ nal govornmtmt regulations. 

II I am a large Quontoly generator. I certoly that I ha~e a pragtllm 11'1 ploc., 10 reduce IM vollltne and to•oe•ly ol waste geaeralecllo llle dt!Qtee I have del....,....., 
to bo economo.:olly prtlctlcable and that I have selected 1M practoeable method oltteatmenl. stcrage. 0< d1$f>C$8l cuneot:Y a,.ilable to me ootUc:h rainirDizas 1ha 
pres .. nt ar.d future threat to human health and tne envororuuent: OR. it 1 ""'a small quanhllf generator. 1 ~a.., r:>ade a Q<>Od failh eHC011o miA"""e Ill¥ -st11 
gcneralt~·' end select the best waste management method thdl•S awn•!abl~ to me__:.;d that t can atfatd ,.., .... 

Print~d i T\'PBd Name I &gna:z ~.~- .. -~ 
llobtlll o.r Yor 

Gc:oeG-¢ (. <E,;,n#.V ~,e. -c.~,·~. _,_ 1l116L3 ~IRI 9 £ 
17 Transporter I Acknowledgement of Receopl ot Materials .. 0 ./ 

Prin~;~:~ J/ E'"LM 1 n "\\ A-.. . ;:> 
i SognattKc 1 d~.,J,~ ~{A~ dA 

UOfJth oa, Year 

1 tJ!~r.i\01 )it]' 
18 Transporter 2 Acknowledgement of Raceopt or Ltalenals 1'/ 

. 
rt-' 

• Pronted ·Typed Name I StQMII)col" "" Month Dar Ye.u 

I I I I I I I 
19. Discrepancy ln<hcnhon Space 

20. Facility Owner or Operatcr Certification of recc1pt of hazardous materials covered by"" manifest ~ept as no~)'_ Uem 19. 

Printed 'Typed Name 

~ 
I Signatur~ .§' .~./ / ,~ta,;:~, ~~ p~~:::- -- / - _, 

DHS 8022 A (1188} 
EPA 870Q-22 

Do Not Write Below This line 

(Rev. 9·88) Previous editions aoe obsolete 
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' 

Stale of Calllomla-Heelth and Welfare Agency 
Form Approved OloiS No. ?C.f~-oo3& (E•..,....,a 9·30·91) See Instructions on Back of Page 6 

and Front of P~qe 7 
Department ot Health S&Nicea 

Toxic Substar.ces Conlrol Division 
Sacramento, Calffom;a 

Pleaae print or type (Form deeiQnoo tor use CHI elite ( 12·pltch 1'/P<twrller) 

.. II. UNIFORM HAZARDOUS It. Generator's US EPA 10 No. 

1 

Manifest 2. Page 1 I· Information In the shaded areas WASTE MANIFEST C4\Dt I ~Stl t3~11 ~3q) I J00
utel NI of is not required by Fed8fallsw. 3 Generator's Name and Mailing Address 

A. State Marilf-..:t Docuniem Ntmlber AM CAST AIROSPACE 
B8SR3~7? 11000 JERSEY BLVD. . , RANCHO CUCAMONGA, CA 917;: Ill. State Gaileretor'a 10 

4 . Generator's Phone ( 7111 987-4721 
I I I I I l I I I I I I 5. Transporter 1 Company Name 6 . US EPA 10 Number c. state Trua!MJiler'~ ...J otald~,.s OMEGA RECOVERY SERVICES . I gMl_ I Q4? t2'f51 ~Ot I o.r~a:aP~;:s ·-o~~-u~~J. 7. Tranaponer2 Company Name 8. US EPA 10 Number E. S!al~ Tra~er'IID .. .. 

t ' . 
I I I I I I I I I I I I F. Tra~¥_"~f'tlone 

9. Oaslgneted Facility Name and Site Address 10. US EPA 10 Number C. Statei"aC!.IItY'a I) -O~GA RECOVERY SERVICES 
l:!-IA li' ~:qtj 12-IZ-I<fl SfD!O I { I 12504 E. WHITTIER BLVD 

H. Facillty'a PllOI\8 ' WHITTIER, CA 90602 
I _5~ I q4f 121~1 OOT I 213 . 698-0991 

12. Containers 13. Total t4. t 11 . US DOT Oescroptlon (Including Proper Shipping Name, Hazard Claaa, end 10 Number) 
No. J Type 

Quantity Unit 
Wt/Vol 

Waste~. 

a. HAZARDOUS WASTE LIQUID N.O.S ORM-E NA £189 I Stii!le 
t.t I G (FREON TA) NA 9189 I E 

'}1015 ~¥ tne:~lK G EPAIOIIIV N 
-,::: Ot"Y 1.--E 

b. WASTE 111 TRICHLOROETHANE ORM-A Slilte 
Ar i 

R 
A UN 2831 

EPAfO!Mr -
T 

Ot1S IC1Ct4l!'tC 0 lnm G r'ot:nz:-R c. 
Stele -

I EPA/Oihor 
I I I I I I I d. 

St&M . 
EPAJOIIMII- ' " 

I I I I I I I I J. Additional Deacrfptlona for Materlala Llated Above lt. lio.c>dliDg Codoa foe' WeslM ~eel ~ ;~~· •· . D/ ·b. ol .-., 
' c. · d. 

I 16. Spacial Handling Instructions and Additional lnlormatoon 

I . PROFILE NUMBERS A-14493, 14496 

16. 
. Gl!hr RA TOR'S CERnFK:ATION: 1 hereby declare !hat the contents ol this eonsignmanl are tully and accuretaty described abo•a by proper shipping name and aro claualtled, packed, marked. end labeled, and are in aH respiiCI~ in prooar condition lor transport by hiQhway accocding to llll!llieable inlemational end national g011emment ragula11ona. 

J 

U 1 ant a arge qu~ntlty generator. I certify that I have a program in placn to reduce the volume and toxicity ot -ste ganOKated to the daoree I ha"" d&terrMiad to be oconomlcaGy practlcllbie and that I have seleCted the practicable method ol treatment. stocaoa, or disposal cumont!v available to me Wflldl mlnimizas the present and futuro thntal to human health and the environment. OR 11 tam a small quantity generator. I have made a good faith efiO<I to 11\!nitnQe my wasta generation and aetecl the beat wasta manngamont method that ia available to rna and :hat 1 can afford. 
Printed 1 Typed Name I Sionatura J ./. JI1 Monll) o.r Year , r M;J/!.i( ---1 . ../ /.jl ~ w .... ~ ........ 

,OL.i, l,q,q,(; k /(.'..-_j_:... / .z :(/.it' -·· ,._, • ..: i. 
T 17. Tranaporter 1 Acknowledgement of Receipt of Materials I R 
A Prinled !Typad Name 

//r- ·~A 'n;VDi:.- ·-
I Signature I --'£ I Monlh Dey Year N 7~t-vJze .... i . .:l-..·' I. , ··· ./ '...;~ ~ .... ~ 

,; 

CC-311 HI <11 D 
s t-K., ,,: ." .~ .~ ; .( .. t. _ _.,r / p 

18. Transporter 2 Acknowledgement of Raceipt ol Matariate ' d 
.. 0 

/ R PrfntedtTyped Ncm& I Slgnalf'~ M011th Dey Year 
T ... 
~ 

I I I I I I 19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
1 20. Facility Owner cr Operator Certification ol receipt of hazardous materiftiS cover"cl ty tnos manolest except as noted in I! em 19 T 

PrintedrTyped Name I Signature .f._) / ' / Uontll Da~ Yeaf 
y 

n.....__.; r:-'/Z.A ,._1 i<... r--:;.,~z:o ~·r.- ... --c:::---1!_ .. . ..i- "r·~ 10 131_1 t'1J'1JD 
" )HS 0022 A ( 1188) 

!PA 870G-22 
Do Not Write Below This line 

~"'" ." - soF S:::;o.;Q;) Th·S COFI 10 DOdS W!fHIN 30 DAYS 
ll11v. 9·88) Previous editic-ns are obsolete. 
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t::.. Lo ,-E s -+ £1 ~ PB4 r.c-t: ~ 
GENERAtOR'S CERTIFICATION: I hereby declare that the contents 01 !Ius cons.gnment are fully and accurately desctitled above by paper~- :· name and are clnsllted. packed. marked, and labeled. and are in all re$pecls in PfOJII!f condition !Of transpcttt by ~ ilecolif'ono to apj>l..:abM· 1 
lntemollonol nnd national government regulations. 

• · Ill am a large quantity generator. I certiiY that I have a program in place to rediiCe the volume and IOJicity of waste Qeftl!fated to the deQnle I J>8.ve , ' determined to be economtcally practicable and that I have aetecled the praclicable methOd ot treatment. storage. or disposal CUffel1lly a,ailabli lo me wlllch minimi~es the present and luture threat to human health and the environment: OR. if I am a small q1111nti\J oenerator. I tla..,. mac1tt a !l'l_od lailh eUort to minimize my waste generation and select the best waste methOd that is and that I can alford.. 

Wlu!e: T5Df SE.NDS THIS COPY TO DOHS WITHIN 30 OA YS 
To: P.O Box 3000. Sacramento. CA 95812 



Item 1-13 
Stela ot Cahlornia--Heallh and Welfare Agor.cy 
Form Approvecl OM8 No ~39 <E•pwea 9·30·1111) 

Oepart-r.t of twallll Sem­
Toalc Subelancea Colllfol DMaiOII 

SacrameniO. Calilonlill 
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!< LdOQr . .,o.c: Facololy Ham<t and Sole Addreaa 

on.;;.s~a R•c~>v~D.f sctu•,c.ss 
IQ.Gc¥ $, wJ. ·,rr;'s~a JdJ..,a, 

w 4"' !L 
II 

• 

b 

0 

16 

c. 

Handhng l•attuchona and Addilioul Information 

I 

~ Lo ,.E s * £ ~ .: Pee .,.;,:,,: oJ..J 

GENERATOR'S CERTIFICATION: I hereby declare lhellhe contanta of this conliQnmenl ere fully and accurately deecrlbed abo-4e by proper ehlpptiiQ name and are claaailied, packed, marked, and labeled, and are in all raapects in proper condition lor transport by highway according lo applicable inlemahonet end national government reguielions. 
II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol waste venerated to the degree I have determined lo be economically practicable end that I have selected the practicable method of treatment, storage, or dieposat cwtlftlly available lo me which minimi:ea the present and future threat to human health end the environment: OR, if I am a sman quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste method that is and that I can alford. 

TSDF SE.NDS THIS COPY TO DOHS WITHIN 30 DAYS 
To : P.O. Box 3000, Sacramento, CA 95812 

10/17/19 9 5 ··oRIGINAL MANIFEST COPY .. 
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State of Cablnrnia- "iealth and W~tfare AQitttey 
Form Approved 01.'-B No 205C>-. JJ9 (Expires S·30·68l 

0 
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t4 
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J. Additlooal D..acnptions '"' 

j'~lt:;hJ..Oie.tJ;.,.~ 1 fl01toG7A'.toltC ::= 'JO% 

ttl 

EtJ.,~~ /... ~ 5% 
o;~ ~ :J.S% 

(JJ 
d . c. 

I 

~Love s -+ G ~ G Pee r t!IC-/. c~ 

GENERATOR'S CERTIFICATION: I 1\erebv decl;ue that the conlenls ollll•s C!IMIIlnmt!RI are tully and accucate~ descttllel! ab!We b1 Pfoper shQlplft!l 
nam~ nn<t :.re CldSSIIII!d, packed. marked. and labeled, and are"' an resp~ts ""pro911r conditio<~ lox tra:-.spo.rl by ~way accordmg ttl apPlicable 
l"tQrnotaonnl uod nohor.nl gov~fnrneot regvtntio"~ 

•' nm a l~rgu Qunnt•tv genom tor. I certify lhnt I hllYI! a l)rogram U. place to reduce the \IQiulme alld to>ioly ol wasu~ ljenetated to tl>e l!egfoeJh!lve 
delermtnetl to be cconoO>u:all~ praclicobh~ and that I haYe sele~;ted the ~rachcable method ol treat~t~l'nl. stCMa!l<t. ar disposal CUirelllly availiible tG 
me which nun1nu~cs the pres.:tnt and luture threat to human health and tl>e enllironment: OR. il I am a small quanht:r gtll\ii"'!Of, I r>ave madll a go;)!~ 
tollh elfort to m1111m1~e my waste gMeratton and selecl lhe hesl wasle m~;thod t"-" is · ~e ar.d thai I can allonS. 
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:::a:a v: =am9J~.J,~Jj ftoiiare "w~m .. -y 8h ir~ppr~!L.-.!~-:!!~!'!~ ~ aec~ ::! ~=-v: 
Form Appro"ed OMB No 2050-0039 (Expiro;;s 9-30-91) and Front of Page 7 

Department of Health Services 
Toxic Subalancas COntrol Division 

Sac:amanto, Ciilitomla Ple>aao pnnl or type (F<>rm designad for use or.- elitu ( 12-pilch lyp(lwn1er} 

UNIFORM HAZARDOUS I ~;o~rat1a;? u;
1 
EP~ ~0 ;ll I g f 

01 

Manifest 2 ?age 1 I Information in tho shaded ar01es ~ ~ I Oocum~T~b WASTE MANIFEST Clli'IO of •s nol reQuired by Federal law. 

3 Generate-r'e "Jame and Mailing Address 
A Stale Manilsl O~~r!fg~ 13 Amcast 

' 
11000 Jers12y Blvd. , Rancho Cucamonga, CA I B. Slate Gen7at:r"e ~ I I I I j i I 

4. Generator"& Phone · 7111 987-4721 91730 

5. Transporter I Company Nama 

~- ~AfJ ":!1~; ~4Nrbrol11 I 
C. Slale Transportet'a 10 'CZO t/ 5I ?..¥ 

Omega Recovery Services D. Tranaporter'o Pholle 213[698-099.1 
7. Transporter 2 Company Nome 6. US EPA 10 Number E. ~F•IA Trana.ponKA tO 

l_llllllJIIII 
F. Transporter's Phoaa 

9
" 
0'aWI'~·~cra~~~5W¥!Y ~ices 10 US EPA 10 Number 

G. ~·~;~~~1£11.-IYisiD!Oi/1 12504 E. Whittier Blvd. 

Whittier, CA 90602 CAD 042 245 001 H. Fac~'i~698-0991 
I I I I I I I I I I I 

12. Containers 13. Tolal 14. l 
II . US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) auantily Unil WaateHo. 

No. Type WIFVOI 
a. 

Hazardous waste Liquid N.O.S. NA 9189 Stet~ll 

G 
(F1uorosolv TF) 

Cl /!(). 
Dr-1 G EPAIOther E 
I I nl 015!510 N 

E b. State 
R 
A 

EPA/Other T 
0 I I I I I I I 
R c State 

EPA/Oih~r 

I J I J 1 I I 
d. St•te 

EPAI()I.her 
I I I I I I I 

J. Additional Descriptions lor Materiels Listed Above K. Handling Codes tor Waste& listed Above 
a. b. 

Ol 
c . d. 

.. 
15. Spaclal Handlin~tlnslrucliono end Addillonal tnlormalion 

16. - --. GENERATOR'S CERTIFICATION: I hereby declare lhel the conlenls of this consionm<>nt are lully and accurately descnbed above by proper shipping namo . and are classified, packed. marked, and labeled, and are in all respecls in proper condition for transport by highway ac.,ordmg to applicable inte'llellonal and 
national government regulalions. 

Ill am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxtcity of waste generated 10 lhe degree I have delermlned 
to be oconomi.:aliy pracllcable and that I have selecled lhe praclicable melhod of lreatmenl, storage, or disposal curranlly available to me which minimizes lhe 
present and futuro threat to human health and the environmenl; OR, if I am a small quantity generator, I have mace a good faith effor1 to minimize my waste 
gansralion and selecl the basi waste management method that is available to''! and thai I can afford. 

Printed I Typed Name 

~St~A_NAJ ~s~7'f>_p~( ~ 
Monlh Day Yr!Br ,, G €(!)te- 6-.e:- ~12. ~J3!c)(jfi'l9 

T t7. Transporter I Acknowledgemenl of Reeaipl of Malerials u / 
R 
A Prinlad 1 Typed Name 

j)E""£NAN DEC.-
I Signalure 

CJa1~ -~~~"' ~ 
Monti: Day Year 

N ·;JA 1/Lf:"R tmrofi181CJ s 
p 
0 18. Transporter 2 Acknowledgement of Rece1pl of Maceriats (/ // R Prinled /Typed Name l Signature V v Monlh Day Year T 

~ I I I I I I 
19. Discrepancy lnd1cation Space 

F 
... 
c 
I 
L 
I 20. Facrlity Owner or Operator Cerlification of receipt of hazardous materials covered by~ thi~ manifest except e.s not~ in t1em 19 
T 
y PrinlediTyped Narne I Signaluro ~~ j) ---~/_J 

Month Day Y.ear 

j:::""p 74->V IL 
~ 

10P 1 c;,t 'fl ~ i i 1''-Zr!Z-J...") ~.---.-r. 

DHS 6022 A (1188) 

EPA 670G-22 
Do Not Write Below This line 

Whrte TSDF SENDS THI~ COPY TO DOnS WITHIN 3C 0/• YS 

To P.O. oox iO':IO. :SV-:,ament~ CA 95212 (Rev !1-66) Previous edilions are obaololo. 
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State at Calirarnls""""'"cal!h and W ·~dra Agency 06/26/~e lnstru~~~age 6 Oitpartmont of Health Services 
Tox.•c Substances Con1rol 01vision 

Sacramento. C81ilomia 
Form Approv,.rl OMS No 2050--<1039 (Expires 9·30-91) 

and Front c.f Page 7 
Please print or type (Form designed for use on elite { r 2·pitch typewrttar) 

I 
I 

.... 

G 
E 
N 
E 
R 
A 
T 
0 
R 

T 

" A 
N 
s 
p 
0 
R 
T 

~ 

F 
A. 
c 
I 
L 
I 
T 
v 

UNIFORM HAZARDOUS 11. Generator"5 US EPA ID No 

1 

Manolesl 

WASTE MANIFEST iCJ\ fl ft8~ ~8~ !:f3i 1 1 1 locrel' Nl 
2 Page 1 I tntormalion 111 the shaded areas 

ol .l is not required by Federal taw 

3. Generator's Name and Mailing Adclreae 

}gr'Jern~y Blvd., Rancho Cucrumnga, CA 91730 

4 Generator''! Phone ?14 ) 900-7958 
5 Transporter 1 Co"!P.!!!l(."'oma 

a.1EGA RECOVllii SERVICES 
6 US EPA ID Number 

tC¥J!012 t215 t<X?l, I I I 
7 T,.anspor1er 2 Compan'f Name 6 US EPA 10 Number 

A Stale Manifest Document Number 

~-:--::-:-~~R~ R6. 7 7 57 0 
B. Stale a.n.ator's ID 

I I I I I I I I 1 I J . I 
c. 51•1• Tran&p0!18f'al0 0/0 ,,j 8~ 
D. Tr~er"& "'-213/698- .......,..1 
E. State T;aaspode<'s ID 

I I I ! I I I I l I l I F. Tr8Mpl)lte.-. l'tloM 

10 us EPA. 10 Nurr.bM 9 Deo1gnalad Facthly Name and Site Address 

Onega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

G. Slate Facility's 10 

e!A!b!Oic.f!Z-1 ~t/jS"jllJt;)l (I 
H. Faciitr'• f'tlonQ 

I I ! 213/008-0991 

11 US DOT Deocnpllon (lnclud•ng Proper Shlpp•no Name, Halard Class. and 10 N""'be•l 
l 1<' CM>1•-~ !I tl. Total 
: Ouantl1r 
l No ! r,.,. 

EPAJOthllt" 

o Ha7 .... ttrdous waste Liquid N::>S l.att ! ~f ! ! G 
(Fluorosolv TA) ,.. , ~ 

r.b-----------------------------------~i I ;~1/11~10 
0

11 1 1 IIII I 

NA 9189 ~1 

Stale 

c. Stale 

EPAtOIIIet 

d 

EPAIO!Mt 

...1 I 

I 
I i I I I I 

Slate 

J Additional Descriptions lor Molertats Listed Above K tbndling Codu !oc" WUIU ~eel Abooe 
• . I! 

01 
c. d 

15 Special Handling Instructions and Add•lionallntormalion 

A) Recycle. 

~-----------------------------------------------------------------------------------~ 15 

GENERATOR'S CERTIFICATION: 1 haraby declare that the contents altius COMOV!ll1l<t<11 arel~lly and ac:c ... atetr dasc- abov<t t-y proper~ name 
and are cla3sllied. packed. marked. ~oncllabelad, and are in on Ntopects "' prQll<l< c:ancbttan Ia< lfanopac1 by ll>gh;way ac~ to ~ble mtemationat and 
nRt,• nat go..,ernmont regulataon:s. 

II I am a large quantity generator, I certtly that 1 ha-e a ll!'lllfllm in !1lace to reduce ,.,_., volume and to•oc•ty of wute geaereted ta the deQ<M I """" deiii<!Dirtea 
to bo econom•cally practicable and lllal I have selected the prac1tcabloi> mett>od ollr.,almenl. slllf8ge. or dtsC>CSBI r:unt!llt:Y aftilallle to me ""*=" mininoaes the 
pres.,nl ar.d lulure threat to human tooallh and the env1ronuum1: Oft. it 1 a"' a small quanloly ll"""l&lal, I ha.,. r:>ade a g.."'Od faith etlcot to min.rnize ftll> waste 
generah..Jol end select the best waste management method th.GI •s a-.;n•!able to me ~d that t can aHOtd ,_, ~ 

17 Transporter 1 Acknowledgement of Rece•pt ol Materials ~ 0 - ./ 
! Stgnalu<c 

i 

• Pnnted: Typed Name 

16 Transporter 2 Acknowledgement ol Race•pl o! Materials r I rl-' 
------~~-+~----------------------~~--~~~~~~~ 1 S•onatdr<f' ........, Month Day Y".!lr 

I I I I i I I 
19 Discrepancy ln<licahon Space 

20. Facility Owner or Operatcr Certification of reco1pt of hazardous matenals covered by~""} man,fest ~cept as not,rrr Item 19 

Printed :Typed Name r:::::_ _ !;-, I Signature ~ J // ~ ~ ./ 
F~SC... ~ ~---..1 / _c.-- -r 

DHS 8022 A (t 188) 
EPA B70D-22 

Do Not Write Below This line 

(Rev 9·88) Previous editions are obsolele 



Blvd., 
-4. Gen;;rator'a Phone ! 714 987-4721 
6. Transporter 1 

Omega Services 

9. Designated Facility Name and Site 
Omega Recovery Services 

12504 E. Whittier Blvd. 
Whittier, CA 90602 

Hazardous waste Liquid NOS 
(Fluorosolv TA.) 

NA 9189 

c. 

GENERATOR'S CERnFI ~nON: I hereby declare that the contents of this consignment are fully and accurately described abouo by proper shipping name • nd are classified, packe.J, marked. and labeled. and are In all respects in p<oper condition for transport by highway according to applicabio inte;natlonal and •• atlonal government ragul.!liona. 
If I am a l:lrge quantity gfl!larator. I celllfy 111et I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically pract~<:able and that 1 have aelected the practlcabl6 method ottreatment, storage, or disposal cunently available to me which mlniml1es thl!l present 11nd future thres• to human health and the Ofl•ironment; OR, II I am a small quantity generator, I have made a good fa"h e«ort la mlnimilfl my waste generation end alllactthe beot waste management mathoelthatia available to I can allord. 

Indication Space 

30 

White: TSOF SEND'i lHIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Sox 3000, Sacromenlo, CA 95812 

'···; :L ·'· ·."·.; -. -·~ . ! .... t { .:t ,i-
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State of Calllomla-Heallh ancl W.tllare Agency 
Form Approved OIIIIZ ~lo. 2050- ::139 (Expires 9·30·91) 

Please (Form 

11. 

a. 

G 
E 
N 
E b 
R 
A 
T 
0 
R c. 

d . 

t6. 

SERVICES 

Faclllly Name and Site Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

Hazardous waste Liquid NOS 
(FreonTA) 

Waste 111 Trichloroethane 

See Instructions on Back of Page 6 
and FrcnL of Page 7 

ORM-E 

ORM-A 

UN 2831 

Department of Health Services 
Toxic Substances Control Dhrialon 

Sacramento. Calllomla 

...; GENER.,TOR'S CERTIFICATION: I hereby declare that the contents of this consiQnment are fully and accurately described abo.e by pr()j)ef shipping name 

and are cfPulffed. packed. marked. and labeled. and are in all respects in proper condition lor lranspon by highway according to applicable mtamalional and 

national govarnmant regulations. 
...1 a: 
Cl) 

c: 
0 

> u z 
w 
(!) 
a: 
w 
~ 
w 
z 
< 
u. 
0 
w en 
< 
t) 

a: 

F 
A 
c 
I 
L 
I 
T 
y 

t•. am a large quantity generator. I certify that I have a progr11m in place to r<lduce the volume and tOJttcity ol weste generated to the daoree I havlr determined 

to be economically practlcsbf" and that I hnve selected the practicable method or treatment. !tor age, or disposal currently ava~abko to me which minitnizes the 

present ant/ futuro threat to human health and the anvlronme~t; OR. II I am a small quantity genarator. I have made a gocd Ieith allort lo minomiza my wasta 

ger.oration and select the bast waste management method that I~ available to me and that I can 11llonJ 

19. Oiscmpano..y 

OHS 8022 A (1188) 

EPA 87()()-22 
(Rev. 9·68) Previous eaittona are obsolete. 

Tc. PC 5v,. 3(.{:{j, ~G<:Jmer.rc . CA 95812 



State ot California-Health and Weltare Agency 
Form Approved OM& lllo. :>c.~~-oos& (E,.,...,. 9·30-9t) See Instructions on Back of Page 6 

and Front of Pf!qe 7 
Department ot Heallh Sen'icaa 

Toxic Subatar.ces Con!rol 0'vislon 
Sacramento Califom'a 

Please print or type (Form dettigneo for uae Uf7 elite (12 pitcfl typewriter) 

A ~ UNIFORM HAZARDOUS ~~;;r•:~~~P~~D~N~; ~3~ I I 
Manifest 2. Page 1 

llnformatlon In the shaded areas WASTE MANIFEST ~ocutetl Nl. of oa not required by Federal law. 
3. Generator' a Name and Mailing Addreaa 

A. S1ate Mali~:! Ooctiment Number AM CAST AIROSPACE .. __ ., _ - B.R~SR~q7? 11000 JERSEY BLVD, RANCHO CUCAMONGA, CA 917.: II.BI!'Stete~torti 10 --. , 
4. Generator's Phone C 7111 987-4721 . ;l . I . ·1. .I I l Jl I I I l 6 . Transporter 1 Company Nama 6. US EPA 10 Number c~Js!,i1.~]~f~-~~-..J Old. ~:~~ . .S _ OMEGA RECOVERY SERVICES I GAP 1 Q4? 12151 ~O+ I o~~T~~-~·P}!,9!:d:;j o~lS ... U!1~.r 
7. Tranaponer 2 Company Name 8. US EPA 10 Number s.:::~i~\!~~~~!0 . ... 

~ 

I I I I I I I I I I I I F'fJ~~~!h~ - : '~-' . 
9. Designated Facility Name and Site Address 10. US EPA 10 Number c:'S1eiiti"ii.~i~l> - · OMEGA RECOVERY SERVICES :,bi;A lifiQ 1412-IZ-tc.fl SfOJO I ( I 12504 E. WHITTIER BLVD 

' WHITTIER, CA 90602 
1 ~Af> 1 j4f_ ?i51 oo:y 

H.',£":8~'-· Pi'tone 

I ' ::':·:::::2±3 :-.. 69,8-0991 
12. Containers 13. Total 14. t. 11. US DOT Descropllon (Including Proper Shipping Name, Hazard Claaa, and 10 Number) 

j Type 
Quantity Unit Wo~No. No. WI I Vol 

a. HAZARDOUS WASTE LIQUID N.O.S ORM-E NA ~ 189 I Slate 

t.tl G (FREON TA) NA 9189 I 
E 

'1101:-5 P¥ Inc~ CiC G EPAIOIIIV N t::i>rY --z... E 
b. WASTE 111 TRICHLOROETHANE ORM-A Slate '-

.~;:. 
. 

R 
AU --A UN 2831 T 

cu:rs ; C16t4ti'IC 
EPAIOIIIV 0 ;DII G ·.rt>fJ.?..,.. .. R c . 
~t· : 

I 
EPA/Oitlor 

I I I I I I I d. 
S1a1e 

EPA/Oitlof-, . 
L I I I I I I I J. Additional Oeecrfpllona for Materlala Listed Above It HouldliDil ~tor Wast• ~lid~ · '. .. b • 

o/ -.I 0/ .. 
c. d. 

.I 15. Spacial Handling Instructions and Additional Information 

I .. , 
' PROFILE NUMBERS A-14493, 14496 

16. 

GEhr.RATOR'S CERnFI<:ATION: I hereby o!ectare that the contents ot this consignment are IIIII)> and accurately described above by proper shi!IPino 1\&11111 and aro clauellled, packed, marked. and labeled, and are in all respects in PfOPer condllion for transport by higllway accOfding to appticab&e intemalionat and national govemmanl regulations. 
:: I am 11 arge qu~nllllf generator, I certify lhat I have a program in placoto reduce the volume and toxicity or waste genetated to I he degree I haY& detemUr!ed to be oconomlcally practlcllble and that I have selected the practicable method or treatment, storage, or ~•spc.>sal cum>ntiY available to me Wl'lieh minimizes the present and futuro threat to human heaUh and the envlronmer.t. OR d I am a small quantity ge~eralor. 11\ave made a good Iaiii\ eiiO<I to nunimiza my •a ate ge~eration and aetact the beat wasta menngomont method that is available to me and :hall can alford. 

- ( Printed 1 Typ$d N&me I SiQnaMa I : ;. /: Monfl> Oily Year ~, 

11Ji /).f!_ /( .rl . / ;, :-r./ .; . -, ; 

lCL11It"l1qt() 
f . .• /.z ··::.·.-:/..;-: -··x .-='·"' ~. it..- [_ ... 

T 17. Transporter 1 Acknowledgement of Receipt ol Materials 1 A 
A PrintediTypod Name 

//r-- . '.LV /lLY D_t:.:- -. 
I Signature J 

·--:;4 I Moolh Day Year I N :TJiv;c:e \,...• ./# ::1-L ' CC·3n A1<i10 
s -l . ~ ;.::_ ,..r .r· ... . !. .. / / .;~ ~ ... ~ z: .t ... t. .. - ·r / p 

16. Transporter 2 Acknowlodgement of Receipt ol Materials J 
r ·!" 0 
• I R Printed / Typed Ncm11 I Slanat~r!' ' Motlth Day Year T ... -g v 

I I I I I I 19. Ol3crepancy Indication Spac:a 

F 
A 
c , 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered t:-y this manifest e•cept es noted in Item t9 T 
y Printed 1 Typed Name I_ Signature j_} r . 

( / Molllh Day Yaar 

r:-12-A.--' !L r-.:::.,~2.:o ' /1 l~· 

101311 (111tD ~·r:-- ~ --=:;.~ ...__. --+-- ~r-.,;;P· 
'. JHS 0022 A (I 188) 

:PA 87Q0--22 
Do Not Write Below This Line 

:Rev. !!-68) Previous editiCins are obsolote. 


